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OMB APPROVAL
UNITED STATES . OMB No. |3235- .. | * ~
SECURITIES AND EXCHANGE COMMISSION . ) oo |° - L
Washington, D.C. 20549 Expires: April 30, 2008

' Estimated average burden

FORMD hours per respanse. ..16.00
| NOTICE OF SALE OF SECURITIES SECLSEONY

PURSUANT TO REGULATION D,

SECTION 4(6), ANDIOR

W

Name of Oﬁe}é O check If this is an amendment and name has changed, and, mdmate change )
B Ta - . Chime Entertamment June 2006 Membershlp lnterest Offering .

~|=uing Un‘de‘r (Check box(e‘s) that apply)' El Rule 504 I:I Rule 505 Rule 506 - OJ Section4(6) I ULOE
g .Type of Filing: D New Filing ; .‘Amendment “r - N o
', L W A?féA‘an IDENTIFICATION DATA )
1. Enter the information requested-about the issuer S -

Name of Issuer [1 (check if this is an amendment and name has changed, and indicate change.) Chime Entertainment, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12301 Wilshire Blvd., Suite 617, Los Angeles, CA 90025 (310) 696-0400 '

Address of Prmclpal Business Operations (Number and Street, City, State, Zt;mbcessmer (including Area Code)

(if different from Executive Offices) Same as above

Brief Description of Business C UU7
Independent record label. _ JAN 1 0 2
Type of Business Organization 5 Tﬂm‘ﬂ
O corporation [ limited partnership, already formed M other (plgse specify): limited liability company
O business trust O iimited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or QOrganization: [01] (05] ™ Actual [ Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D][E]

© GENERAL INSTRUCTIONS

Federal: -
Wha Must File: All issuers making an offering of secunties i reliance an an exemption under Requiation D or Section 4(6), 17 CFR 230.501. et seq, or 15U.8.C, 774d(8).

Whan to File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it -
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed musl be photocopies of the
manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes theredo, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate rehance on the Umlorm Limiteg Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have

" adopted this form, Issuers relying on ULOE must file a separate netice with the Securities Administrator in each state where sales are to be, or have been made. If a state

requires the payment of a fee as a precondition to the daim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fied in the
appropriate states in accordance with state law, The Appendix in the netice constitutes a part of this notica and must be completed.
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2 Enter the rnformatron requested for the fouowrng ) 2

A. BASIC IDENTIFICATION DATA

e Each promoter of the issuér, |f the.i rssuer has been organrzed within the past five years

» ‘Each benet‘ cral owner having the power to vote or drspose “or drrect the vote or drsposrtron of, 10% or more of a class of equity
+  securities-of the issuer} « . :

... ':Each executive officer and director of corporale issuers and, of corporate general and managrng partners of partnership
..  issuers; and ) . 7 )

s "~ Each general and managing partner of partnershrp issuers.

N -

» Check Box(es) tt]atrA'pp|y_:l O Promoter ¥] Beneflc_ialOwner (| Executive Ot‘ﬁc'er O Director- g Generalandlor -

AU PP N o ) Managing Member

Full Name (Last name first, if individual) Tanman, LLC.

Busrness or Residence Address (Number and Street, City, State, Zip Code)
cio Chrme Entertainment, LLC, 12301 Wilshire Blvd., Suite 617, Los Angeles, CA 90025

Check Box(es) that 'D‘_Pro'moter f[] ‘Beneficial " © Executive . L__l Director [J General and/or
Apply: * ‘o Cwner Officer . A Managing Partner

Full Name {Last name first, if individual} Tanner, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Chime Entertainment, LLC, 12301 Wilshire Blvd., Suite 617, Los Angeles, CA 90025

Check Box(es) that Apply: 1 Promoter 7 Beneficial Owner [ Executive Officer [ Director lZ] General and/for
Managing Partner

Full Name (Last name first, if individual} . Christopher Perry Baker, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
99 High Street, 7" Floor, Boston, Massachusetts 02110

Check Box{es) that Apply: [1 Promoter [J Benefi cial Owner [ Executive Officer (3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Posner, Mel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chime Entertainment, LLC, 12301 Wilshire Bivd., Suite 6§17, Los Angeles, CA 90025

Check Box(es) that Apply: [Q Promoter {1 Beneficial Owner ] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) Coro, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo Chime Entertainment, LLC, 12301 Wilshire Blvd., Suite 617, Los Angeles, CA 90025

Check Box{es) that Apply: [J Promoter [] Beneficial Owner & Executive Officer 1 Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual) Catania, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Chime Entertainment, LLC, 12301 Wilshire Blvd., Suite 817, Los Angeles, CA 90025

742859.01/LA
C3224-003/12-21-06/mje/mie 20of9




.+ Check Box(gs) that Apply: [0 Promoter [] Beneficial Owner Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual} . Hauptman, Ken

" Business or Residence Address (Number and Street; dity. State, Zip Code)
- ¢lo Chime Entertainment, LLC, 12301 Wi!shire Blvd., Suite 617, Los Angeles, CA 9_9‘025

.~ Check Box{es) that Apply: [J Promoter Beneficial Owner [ Executive Officer [ Director O General and/or

Managing Partner

Fuil Name (Last name first, if individbal) - Anasazi Partners III,' LLC

- Business or Residence Address (Number and Street, City, State, Zip Code)

clo C.P. B_aker & Company, Ltd., 99 High Street, 7" Floor, Boston, MA 02110

-, Check Bqﬁ(es) that Ap;ily: ‘EI’ Promoter &1 Beneficial Owner [] Executive Officer [J Director [0 General and/or

Managing Partner

EN

Full Name (Last name first, if individual) Chime-B Holdings, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo C.P. Baker & Company, Ltd., 99 High Street, 7" Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter Beneficial Owner [] Executive Officer [J Director [1 General and/or
' : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [] Executive Officer [ Director [] General and/or
) Managing Partner

Full Name (Last name first, if individual)

- Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [] Director [J General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

742859 04/LA
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B. INFORMATION ABOUT OFFERING

-

'

. : 1 Has the issuer sold or does the |ssuer |r1tend to sell to non-accredlted mvestors in this offenng" e ~ Yesd No

'y
3

Answer also in Appendlx Column 2 it filing under ULOE.

2 What :s the mlnlmum mvestment that wm be accepted from any |ndlwdual'7 . N/A

) Does the offenng pen’mt;omt ownershlp ofa smgle unlt? ....... SR NSRS erreenaeand R e Yestd No DI

N ‘4. Enter the mformat:on requested for each perscm who has been or W|II be pa:d or given dtrectly or 1ndlrectly, :
o~ 7 any commission or similar remurieration for sohcstatlon of purchasers in connection with sales of securities in the .
Pt . offering. If a person to be Ilsted is an associatéd person or agent of a broker or dealer registered with the SEC :
) . » and/or. with a state or states list the name of. the broker or dealer. If more than five {5) persons to be listed are
< associated persons of such a broker or dealer you may set forth the mforrnatton for that broker or dealer only

4

Full Name (Last name first, if individual) " C.P. BakerSecurites, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
99 High Street, 7" Floor, Boston, MA 02110

Name of Associated Broker.or Dealer

_ ' : _, : 1.States in Whlch Person Llsted Has Sohcuted or Intends to Sohcut Purchasers . e AP .
"7 (Check "Al States™or check individual States) “ : : - O Al States .+
[AL]  [AKP [AZ) [AR] [CA} [CO] cn . [0 [DC] _ [FL] [GAl [Hn  [ID}
L) [N} (A] [KS]  {KY] {LA] [ME] [MD] [MA]Y M [MN] [MS]  [MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] ¥ [NC] [ND] [OH] [OK] [OR] [PA}

R [SC] [SD] [TN] [TX] [UT] VTl [VA]  [WA] wMwvy W] WYl [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

*

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) _ O Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC]  [FL] [GA]  [HI] {ID]

{18 (Nl [IA] [KS] {KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS] (MQ)
MT] [NE] (NV] INH] [NJ] [NM] iNY] INC] [ND] [OH] [OK} [OR]  -[PA]
{R1] [SC] (SO} [TN] [TX] ([UTI VT [VA] [WA] W] W] [WY]  [PR]

Full Name (Last name first, if individual)

. Business or Residence Ad'tiress (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individua! States) . 7 01 All States
(AL [AK] [AZ]  [AR] [CA] [CO] [CT] .[DE] [DC) {FL1 {GA]  [HI]) [D]
s {IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MH [MN]  [MS] (MO}
v - {MT]  [NE] [NV] [NH].  [NJ] [NM]  [NY] [NC]  [ND] [OH] [OK)  [OR] [PA]

R {SC] (SOl -[TN] [TX] [UT] VTl  [VA] WA} [Wv] W] WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Uirke
. f"

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero." If the transaction is an
exchange offering, check this box 0 and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged. : - -

, Aggregate Amount Alfeady

Type of Security Offering Price Sold
~Debt .o B oot ee sttt ettt e e s eyt e e s TS $
EQUIRY v $_ $

[ lCommon | ]Preferred
Convertible Securities (inchuding warrants} ... 3 $
PartNErShip IMBIESTS ..o...oooov ittt o e $ $
’ Other‘(rliimit_ed liability COmpany iMerests "ot $_° 3,000,000 $ 1,894,962

Total'.....oc e SRRSO
Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and_the aggregate dollar amount of their purchases on the total lines. Enter
"0" if answer is "none" or "zero." . :

Accredited INVESIONS ... e e e e
Non-accredited Investors ......................... O U PO PR PP
Total (for filings under Rule 504 only} ...
' Answer also in Appendix, Column 4, if filing under ULOE.

'3, If this filing is for an offering:under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.

Type of offering
RUIE 505 oot ..
REGUIBEON A ..vv.evvaoeeeess oot ib st oo s e
RUIE SO .ot e e e e e e e e a2 e e s ea e n e n e R RS ek e et e e s e
TOtal oo -
"4 a. Furhish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
. of the issuer. The information may be given as subject to future contingencies. if the
amount of an expenditure is not known, furnish an estimate and check the box to the left
:of the estimate.

Transfer Agent's FEES ... ETUOUTTUR
Printing and Engraving Costs ...

LEGAT FEES ..o it ottt
Accounting FEes ... IO UPR PSRRI
ENGINEEANG FEES ....coooiiiiiiiimiiimnnic i
Sales Commissions (specify finders’ fees separately) ...
Other Expenses {identify)

“3000000 . §_. 1894962

Aggregate
Dollar Amount
Number Investors of Purchases
-5- $_1,894 962
-0- $ 0-
3
Type of Security Dollaéé\lr‘;\ount
$
$
$
$

as_ _—

0O%$___—
& $_ 80,000
$_ 5000
Os_ —
$_ 100,800"
Os___ —
B $_ 185,800

*Estimated based on maximum possible commission with regard to sold and remaining unsold interests.

742859.01/LA
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C. OFFéRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.‘_5—.

ER .
s '

. b. Enter the difference’ between the aggregaté offering price given in response to Part C - o
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $2,814 200
difference is the "adjusted gross proceeds to the issuer’..............nn - -

wa. i+ o 5. Indicate below the amount of the. adjusted gross proceeds to the issuer used or proposed- .
Sasrsher TiG be used-for eachiof the'purpases;shown’; Ifthe”amount for any purpose is not known, N

. “Furnish an estimate and check ‘the’ box to ‘the left of ‘the estimate. The iotal of the ' .
‘_ﬁayments listed must equal the adjusted.gross proceeds to the issuer set forth in -
mresponse to Part C - Question 4.b above:,

PPN N §" e A o - . . B
SEOA LT A B S - - Payments to
b \ AR T ook L A a."' - _ Officers, .
Lo e AR ro : . .. Directors,& _  Payments To
" S ) o , . ~ ~n T e Affiliates T#e, - Others
~ Salaries and fees e e et AT . Os - Os
Purchase of real €S1ate ..o e Os_~ ~v %
Purchase, rental or leasing and installation of machinery'and_equipment... i Os s
Construction or leasing of plant buildings and facilities. ... Os 0s
Acquisition of other businesses {including the value of securities involved in this ’
offering that may be used in exchange for the assets or securities of another issuer Os Os
pursuant to a merger) ;
“Repayment of INAEDIRANESS ...........ccoouii et Os Os
Working capital ...t e e Os_ $1,719,200
- Other (spedify);_Atist development Os M $1.095.000
Os : Os.
COWMN TOMAIS eoovreve oot 18 4 $2,814,200
Total Payments Listed (COIUMA 10tals 8dded) .....ooovvivvvreiei i, ¢ $2.814,200
i ) . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 505.'ihe
following signature constitutes an underiaking by the issuer to furnish to the U.S. Seturities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signature 4/ / Date
. Chime Entertainment, LLC ﬂk_/ / [ | Docember21, 2006

Name of Signer (Print or Type) Title of Sigher (Print or Type)
Marc Tanner President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

7428590114 : .
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub}ect to any of the dlsqualrfcatron provisions of such  Yes No®
TUIB? 1otz e srvrne e eerensee St er e Ernen e eu e et en e b eb b s Y et ths st e s e a

) See Appendrx Column 5, for state response L

, 2.The under.s.lgned issuer hereby undertakes to furmnish to any state administralor; of any state in whtch th:s notice is filed, a notice on

Form D(17 CFR 239. 500) at such times as requrred by state: Iaw. o ; RS _.‘2_ P . -

0
[T

- . 3.The underslgned |ssuer hereby undertakes to furnrsh to, the state admrnrstrators upon wrrtten request information furnished by the

rssuerto offerees L e p ) , . :

. v L
i - . 1

4 The undersrgned |ssuer represents that lhe issuer is familiar with the condmons that must be satrsﬂed to berentntled to the Uniform.
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemptlon has the burden of establrshrng that these condltlons have been satrsﬁed

.. The issuer has read thtS notlﬁc.atlon and knows the contents to be true and has duty caused this notroe to be srgned on its behalf by the
undersrgned duly ¢ authonzed person

. ot e o
B g . e

Issuer (Print or Type) . - o _[signatu — Date .. o
Chime Entertainment . : AN ( W”’/ December 21, 2006
Name of Signer (Pnnt or Type) o Title of Signer (Print or Type) '

Marc Tanner o s President
Instructron

Pnnt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form'D must be manually signed. Any copies not manually signed must be photocopres of the manually signed copy or bear typed or
printed signatures.

742859.01/LA
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APPENDIX

o e

v’»lntehd to: sell

tn non- accredited .

rwestors in State.
(Part B- Item 1)

. 13 ! .
P B

Typ:e of security *.|"

.and aggregate
.offering price- i
offered in state;
(Part C—Item~1)

P T
‘

.A‘(. -y

. 'i'ype of mvestor and )
amoun! purchased in Stale -

(Part C-ltem' 2):™

~5
Dlsquallﬁcatlon
“under.State ULOE
(if.yes, attach .,
“explanation of.
waiver granted)
‘(Part E-Item 1)

PG -
N LR

A Numberof .:.
. Aocredlted

Investors

Number of °

‘Non-Accredited

r‘.‘

¥ Investors

¥

Yes

v

-

‘No -

State| -

Yes
AL -

" No

Ahou_nt

Amount

“AK

AL, - 1
AR |-

<

cA | - X. -

‘Membership Interestr] -

($3,000,000} ."“

Ll [8500000f % .-

=,
'

<F
4
.

CO

“E-

CT-.

rDE [P

DC.

FL

GA

Hl

D
I
IN
1A
"KS
KY
LA
ME

MD

MA X

Membership Interest
{$3,000,000) -

$919,962 -

Mt

MN

MS

MO

MT

NE

NV

NH

NJ .

NM

NY : X

Membership Interest
($3,000,000})

$475,000 -

NC-

ND

OH

OK

“OR

PA

742859.01/LA
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1 2 3 ) ) 4 5
Disqualification
Type of security under State ULOE
tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
: (Part B-ltam 1) . (Part C-ltem 1) : . (Part C-ltem 2) . (Part E-tem 1)
RUT s R e ' ; -
8C1ts .- L VN . ]
TN . . ) : o ‘ Y
TX. ‘ : ‘ . . ' ;
VA b .t '
| WA e e ‘ :
WV . ) - \
WL " . B
WY —
PR
742859.01/LA
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